Asthma and air
vividly in the press'. The news reports highlighted the fact pollution in Sydney that asthma is very common among our schoolchildren: 15 per cent of children report a doctor diagnosis of asthma and 20 per cent 2 74 Trainingfora report a convincing history of asthma symptoms. The reports healthier future implied that air pollution is a major cause of childhood asthma.
To investigate a possible link between this episode and asthma, we counted asthma attendances over a three-week period which of high pollution ( Table 1) . None of these variations was statistically significant.
The rise in attendances on one day, May 6, at Prince of Wales accounted almost entirely for the increase seen at that hospital and at all hospitals combined. The large increase on this day at Prince of Wales did not occur on the day of highest pollution in that area. On the day after this large increase, when pollution levels were even higher, asthma attendances at Prince of Wales Hospital were lower than average. There was no statistically significant correlation on a day-to-day basis between measurements of particulate pollution either on days of high pollution (r -0.35°, p = 0.65) or on days of low pollution (r = -0.32°, p 0.21). Similarly, the levels of particulate pollution and asthma attendances the next day and the day after were not significantly correlated.
These data provide weak support for a link between the episode of particulate pollution in Sydney in May and asthma attendances at five metropolitan hospitals over the same period. Against such a link are the facts that a substantial rise in attendances was seen at only one hospital in Sydney and that the day-to-day correlation of attendances with particulate pollution levels was poor. Furthermore, asthma attendances normally rise in May and remain high through the winter months, probably as a result of a higher number of respiratory infections in the community. These seasonal factors may have been the cause of some of the increases observed.
There are limitations to the interpretation of these data. Three weeks is too short a time to assess fully the seasonal and weekly variation in asthma attendances. The influence of behavioural factors on these attendances, particularly the public response to media reports, is unknown.
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EDITORIAL NOTE
This is one of the few occasions in which routinely collected air pollution monitoring data has been used to study possible links between air pollution and asthma in Sydney. The air pollution episode in May 1991 may have been prevented by better timing of controlled burning. Smoke can provoke bronchoconstriction and an increase in asthma attendance would not be surprising after such an event. A number of other reports have shown an association between the prevalence of asthma and bronchitis and particulate pollution caused by industrial emissions°'4 and wood smoke5.
The adverse effects of projected urban development in the west and south-west of Sydney on air quality were highlighted in a recent report6. These projections and the findings of this study underline the need for better evaluation of associations between all major air pollutants and illness and mortality in our cities. 
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